
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
INDUSTRIAL WASTE PROFILE

EXPLANATION OF INCOMPLETE TCLP ANALYSIS/WASTE ASSESSMENT

Landfill: _______________________________________ _______________________
Name County

Generator: _______________________________________ ________________________
Name Phone

____________________________________________________________________
Street City State  Zip

Waste Stream: __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Waste Stream ID#: _____________________________ (optional)

Analysis was not conducted on the above-referenced waste stream for the following parameter(s).
Justification for this exclusion of the parameter(s) is also included below.  (Attach additional
pages if necessary).

Parameter(s)
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

Reasons for Exclusion
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

I certify that the above information is true and correct to the best of my knowledge and belief.

_____________________________________ _____________________ ____________
Authorized Generator Signature  Title Date




